ture research would benefit from detailed measurement of media exposure to determine outlets that have the most influence on self-objectification and, ultimately, indoor tanning behavior. Future work should examine how these variables are related to other predictors of tanning. These preliminary findings suggest that cultural and media-driven body objectification might motivate young women to engage in indoor tanning behaviors.
Transillumination as a Means to Differentiate Melanocytic Lesions Based on Their Vascularity
A ngiogenesis is an important facet of tumorigenesis. One method to characterize this process in pigmented lesions is to assess architectural patterns of vascular structures with tools such as dermoscopy 1 and reflectance confocal microscopy. 2 Dermoscopic studies have shown distinct vascular patterns in melanoma vs benign pigmented lesions. 1 In addition, investigators have measured the number of blood vessels using lectin agglutinin I to label microvessels in excised lesions and have shown that melanomas contain more blood vessels than dysplastic nevi (DN), and DN have more blood vessels than other benign nevi. 3 These data suggest that characterizing angiogenesis within a lesion may potentially help distinguish between different melanocytic lesions. Studies using laser Doppler perfusion imaging have already shown that it is possible to noninvasively categorize lesions by measuring velocity of blood flow. 4, 5 In this pilot study, we investigated the use of a novel instrument, the Nevoscope (TransLite, Sugar Land, Texas), which combines side-transillumination (TL) to measure blood volume with cross-polarization (XP) for superficial imaging, to differentiate melanocytic lesions based on vascularity. The patented TL method 6 makes the skin translucent and allows examination of lesion vascularity and pigmentation.
Methods. The study data were collected at the MD Anderson Cancer Center, Houston, Texas, where 80 patients with suspect pigmented lesions smaller than 1 cm in diameter were prospectively recruited during routine skin examinations to undergo biopsy. After a clinical diagnosis by an expert dermatologist was recorded, the Nevoscope was used to image the lesions. Punch biopsy specimens of suspect lesions were obtained, and the biopsy specimens were submitted for histopathologic diagnosis.
Nevoscope Imaging. This device uses XP and TL to create dermoscopic and blood-volume images, respectively. Side-transillumination directs light into the skin at a 45°angle from the periphery of the lesion. This light, focused under the skin, behaves as a virtual light source and uniformly transilluminates a small area of the skin within the circular area defined by the fiberoptic ring light. All chromophores, including melanin, oxyhemoglobin, and deoxyhemoglobin, are involved. Thus, TL imaging provides information on blood volume and melanin content. Deoxygenated blood, specifically, absorbs light wavelengths between 580 nm and 650 nm and appears dark red on transillumination. On the other hand, XP images are formed via surface reflection and provide information on melanin content.
Image Acquisition and Lesion Classification. Sidetransillumination and XP images were obtained prior to biopsy. An automated procedure for accurate boundary detection was used. 7 Next, the area within the boundary was quantified from the TL and XP images. Fifty melanocytic lesions were used in the analysis; they included 6 congenital nevi (CN), 5 intradermal nevi, 18 DN with mild atypia, 15 DN with moderate atypia, 2 DN with severe atypia, and 4 malignant melanomas (MMs). Junctional melanocytic nevi with atypia and DN with congenital features were grouped into the DN category. Criteria for characterizing DN based on cytologic atypia are discussed elsewhere.
areaϩ blood volume area]/melanin area) of the XP and TL areas was computed for each lesion; this value was taken as an indirect measure of the lesion's vascularity and was used as the outcome measurement. It was hypothesized that this ratio would equal 1 for benign lesions and exceed 1 for more vascular lesions such as MMs and DN.
Mean TL/XP ratios were calculated for each lesion category and compared between categories using the t test. Linear regression was used to assess trends in TL/XP ratios across lesion categories; this analysis was performed with and without CN. The reason for excluding CN is that they are inherently more vascular than other melanocytic lesions. 1, 9 Results. Figure 1 shows Nevoscope images of a moderately dysplastic nevus. The TL image demonstrates less pigmentation and less contrast than the XP image. However, the TL image appears larger owing to the vascular component at the periphery.
The mean TL/XP ratios and SDs for the 50 analyzed images are as follows: 1.24 (0.26) for CN; 0.98 (0.22) for intradermal nevi; 1.13 (0.21) for DN with mild atypia; 1.21 (0.14) for DN with moderate atypia; 1.24 (0.07) for DN with severe atypia; and 1.25 (0.21) for MMs. Figure 2 demonstrates an increase in lesion vascularity from benign intradermal nevi to MMs. This trend is significant when CN are excluded (P = .02).
Comment. In this pilot study we present a novel device, the Nevoscope, that combines 2 imaging techniques, XP and TL, to assess vascularity of pigmented lesions. We have demonstrated a trend in increasing blood volume from mild DN to moderate DN to severe DN to MM. As expected, the highest TL/XP ratio was seen in melanoma, supporting previous studies that have shown the impact of neoangiogenesis in cutaneous neoplastic processes. 10 In addition, these data support laser Doppler perfusion imaging studies 4, 5 as well as pathologic reports 3 describing increased blood velocity and blood microvessel count, respectively, in the different types of melanocytic tumors. Interestingly, the TL/XP ratio increased as a function of atypia in DN. This finding raises a question of the significance of neoangiogenesis in the evolution of DN. Additional studies are warranted to investigate the feasibility of using this instrument as an aid to diagnose melanocytic neoplasms and to further characterize neoangiogenesis in DN. Role of the Sponsors: The sponsors had no role in the design and conduct of the study; in the collection, analysis, and interpretation of data; or in the preparation, review, or approval of the manuscript. Additional Contributions: Josep Malvehy, MD, helped in the data analysis portion of this study; Narin Apisarnthanarax, MD, helped to recruit and obtain informed consent from patients.
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Scalp Dermatomyositis Revisited
A novel study by Kasteler and Callen 1 published in 1994 defined scalp involvement as a common and symptomatic (ie, pruritic) manifestation of dermatomyositis (DM). They defined this involvement as "diffuse, scaly dermatosis with erythema ( Figure) , atrophy, and often nonscarring alopecia" 1(p1940) present in 82% of their patients with DM. Because therapy to control the often debilitating scalp symptoms of DM is lacking, we conducted a retrospective study to compare the DM cases reported by Kasteler and Callen 1 with our own current population to determine similarities and difference and to evaluate whether any of the systemic therapeutic ladders used to treat DM 2,3 were optimal for treating symptomatic scalp DM.
Methods.
After approval from the institutional review board, we evaluated our patients' medical charts from 2003 through 2008 that included an International Classification of Diseases, Ninth Revision diagnosis for DM: 24 cases were identified. Diagnosis of DM and scalp DM were based on clinicopathologic correlation by the same observer (J.C.E.). Patient data collected included age, sex, association with alopecia and/or malignant neoplasm, systemic treatment, and clinical outcome. Fifteen patients were noted to have scalp DM, 13 of whom met criteria for treatment analysis (ie, at least 4-month follow-up). We used the Fisher exact test to analyze treatment responsiveness, the clinical end points being no relief, partial relief, or complete relief of scalp symptoms from DM.
Results.
A comparison of the characteristics of our DM cases with those of the 1994 study 1 is listed in Table 1 . Fifteen of our 24 DM cases included scalp involvement, with one-third (n=5) exhibiting associated nonscarring hair loss. All 15 of these patients were women (mean age, 55.3 years), and only 1 had a systemic malignant neoplasm, while 5 had associated myopathy (33%). All 13 patients who met the study criteria received high-potency topical steroid treatment, and only 1 had a partial response. In 11 of the remaining cases, treatment was advanced to the oral immunosuppressive agents listed in Table 2 . We observed that 4 of the 11 patients undergoing systemic therapy showed improved cutaneous symptoms but without scalp improvement. 
